FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Néae cr%ltzu%)?((ﬁ‘ g;{g?eam
THE
ngNLﬂJmI:A ENT # P99000007534 05-01-2003 20178 016 ***150.00
CONSTELLATICN MERCHANT GROUP, INC.
Principal Place of Business Mailing Address
224 DATURA ST 224 DATURA ST '
SUITe 1218 SUITE 1218
— B ARG N
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. # etc. Suite. Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0889945 Not Appiicable
2p | "C;?un.try Zp L Country ) 5. Certlh_cate of Status Desw red | gese'gesq L’:;Sedci’tio”m
6. Name and Address of Current Registered Agent — 7. Name-anu Address ol New Reglstered Agent 7 =

Narne

LEXIS DOCUMENT SERVICES INC.
3953 W.W. KELLY RD.

Street Address (P.O, Box Number is Not Acgeplable)

TALLAHASSEE FL 32311 /

City FL Zip Code

8. The above,amed entity submitsltinig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered age

SIGNATURE ( \’A‘ :{({16 } 275

Bignature, typed of pﬁm\w of Yagistered agant and Lite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 18{$150.00
9. Election C ign Financi
After May 1, 2003 Fee wilf be $550.00 et oo " T 00 May oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DS ] Delete TITLE [J change [ Addition
HAME TEMESCU, TERRY A NAME
stazer aooness | 224 DATURA ST, SUITE 1218 STREET ADDRESS
orv-st-ap | WEST PALM BEACH FL 33401 CITY-ST-2P
TILE PT ] Delete l TITLE 1 change [ Addition
NAME TEMESCU, TERRY A NAME
sTReeT aocRess | 224 DATURA ST, SUITE 1218 STREET ADDRESS
omv-st2> | WEST PALM BEACH FL 33401 CIv-ST-2i
TiTLE o o Ooeteta . Jme | 77~ T ) ’ ’ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
mLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ' CITY-ST-21P
TITLE O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME o . O Delete TILE [J changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

y2. | hereby certify thai the informatio
indicated on this report or supple
of the corporation ar the receiver

upplied with this fslmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changad, or cn an attachment wit address, with all other like empowerad.

SIGNATURE: __(S/BIYNTURE REQUIRED Jdoz w83 9<93

smumﬂs ﬂﬁvso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [*7 1 pae Daytime Phone #

AV 6{)99_49(_)

CR2EG34 (10/02)



